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GUSTOMER 
SIGNATURE __ 
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DIVISION 
NUMBER 

CUSTOMER 

ADDRESS 

. CITY 

gseois 

SERVICE TICKET AGREEMENT/NON-HAZARDOUS WASTES 
ACCOUNT 
NUMBER 

SERVICE 
TYPE 

y-i .1 / ) . 

Y- •' •'.••'' I . -fW^' L^ i_ 

ORDER NUMBER 

TIME IN 

ROUTE ID 

">;;f' ' / 

SIGNATURE 

SERVICE DATE 

TIME OUT 

DISPOSAL ID DISPOSAL TICKET 

'^I^^r.L~• 

COD AMOUNT 

ACTION OnO OTY SERVfCE DESCRIPTION WASTE TYPE BILL CODE MEASURE •̂ ' BILL QUANTITY AMOUNT 

' - • > • • / 

COMMENTS 

SRA^frOR^C^UHRENTr^^^^^^^^ * ^ ° CONDITIONS ON THE REVERSE SIDE AND PAYMENT AGREED TO~BE MADE IN ACCORDANCE WITH THE 

CUSTOMER 
SIGNATURE 

CUSTOMER 
SIGNATURE 

CIMS-W38TBK (.0/901 WHITE-OFFICE YELLOW-CUSTOMER PINK-CONTROL Prinlud <K\ toc^'dwl pepw 



SEHYlCES-ACCtPltl>-SUBJECT.TO THE TEHMS AND CONOITTONS ™j TWC. REVERSE S1P=^ '>J"" D».%™ic;iiix i /^ j^ppQ.- r rvpc ' ' " * *^ ' ' -^ •-^S!Aii*;'«..LAt-,»A-rLj: 
COWTHACTOR'SCHimBn'RATE SCHEDULE. 

CUSTOMER" 
SIGNATURE ^ ';^^^' y . r ' U-^-,^.f^>j.r/ j ^ ^ - S ^ , . 

C«»«)3OTBK (1W90) WHITE-OFFICE YEU.OW-CUSTOMER PINK-COISTTROL 
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Stony Hollow Recycling and Disposal Facility 
2460 South Qcttysburg Avenue 
P.O. Box 460 W.C. Brancti 
Dayton, Otiio 45449 
5-13/268-1133 

p . 0 1 

A Waste Management Company 

Januaiy 14,1997 

Mr. Todd Rilscma 
Smith Technology 
2080 S. Carboy 
Mr. PIeasant,lL 60056 

DwrTodd^ 

The Special Waste Stream referenced below has been approved for disposal at Stony 
Hollow Recycling and Disposal Facility. Please note the following information: 

Generator: DS EPA - Dayton Elcclroplating 
Waste Stream: PPE/Debris 
Profile No,: 152347 
Expiration Date: January 1.2000 
Special Handling: No Free Liquid;?; Must not be a listed or characteristic 

waste per 40 CFR 261; 

All analytical results submitted to Stony Hollow RDF must be based on a representative 
sample taken.in accordance with 40 CFR 261.20 (c) or equivalent rules. 

If a service agreement is enclosed, please sign and return it to my attention. 

-1 wonld like to thank you for your utilization of Stony HoUow RDF for your disposal 
needs. If you have any questions or have any other waste streams you would like to 
dispose of at Stony Hollow, please contact us. 

Sincerely, 

athy Maxwell 
Special Waste Consultant 

a division ol Waste Mansgemenl ot Ohio. Inc. 

TOTAL P .01 



SMITH TECHNOLOGY CORPORATION 

Dayton Electroptafing 
5001-05-411 

I 

-J 

-J 

Dayton Electroplatins 

Job 8391 ' ' ? ^ j ĝ --̂ -̂  

Stony HoUow ROF 

Dayton, OH 
513-268-1133 

Kathy Maxwell 

Quotation Summary 
Spflciel Waste Disposal 

Bf owning Fertli Ind. 

Cincinnati, OH 
513-7 71-4200 

Rudy Ramey 

Ch«rok«> nun 

Bellefontaine, OH 

513-eS3-3566 
Ray Harris 

RequisI doner: Todd Ritsama 

m 

DESCRIPTION QTY \ UNIT TOTAL UNIT TOTAL UNIT TOTAL UMir TOTAL UNIT TOTAL 

m 
Q 
Q 
2 

0<«po«a< Special Wa»t« est. 60 yds NoGrd N/A 
Haul to Landtm 
Liner F M included N/A 

I / / /K^B-^t / 
f / iM. <-̂  i-R«ntil Ret«/Day /day vB i /day 

(1st 7 days 
free) 

/ / /hi . ' lay / llhLy 

Th *Spo«" Paa {one tim«| ne- i f i . 

Subtotals lhnL&^.^ Iliru> .9y.'4 

'-•..! 

OJ 
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SMTH 
TECHNOLOGY CORPORATlOff 

DATE: V - - 7 - ^ 7 

RIEDEL ERCS REGION U P.02 

WE ARE AN EQUAL OPPOKTOMiy EMPLOYER - M/H/F 

PURCHASE MQ^JISITION 

/0.3£> Uuffeu C-/ 

PROPOSED n i 
VENDOR: --^^<' ^OOX /4i 

liAi^-ho^ /<?/• 

^ 

GOVERNMENT PROJECT • iZ f 

INVOICE TO; - ^ ^ r ^ T e O i r t r ^ / o ^ y 

iplT. P r o s p e c t , / ^ ^*^ o ^ . 
NON-GOVERNMENT PROJECT f~~^ 

ITEM QUAN UIVJIT DESCRIPTIOW ACCT CODE PROJECT NO. UNIT PRICE TOTAL 

/ i>0 W ^/??i^^^ /^/J£, /Debr i s f . ^O B3fl f 
T/'Ct /iSpor'flLtiOA 

\ l / n - c r f e ' S 

/ , One Tf/ne ^̂ ^̂ *̂ ^̂ Y Ĉ ^̂ ^̂ t 

^M^ ^ % ^ 
^i-M mH 

• i - f 

mm^mm. 
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Opylon, ( M o 4M49 

January 7,1997 

Mr. Todd Ritseina 
Smith Technolc^ 
20TOS.Cari)oy 
MlPiospctA. 11,60056 

Hear Mr. Ritsema: 

Wc appicclMc the oppoituntiy lo on«r this proposat to work with you in ichicviog yovr 
objectives. We've vvotkcd with many cusU>men» in the cnvironmcnta] industry and 
undcntand the issues you face. 

Stony Hollow h part of the le«]ing source of solid waste collection, liansportation, 
dt!>7X>sal, and recycling services in North America. Wc arc eager to work with you in 
l>ujidu)g a soJuUon lo your waste needs. ] will call you soon to discuss dctai($ of the 
MTvicc wc arc recommendio]; and the s t i ^ necessary to begin working with yoa ]n the 
meaatime, please call me at 937-267'5108 if you have any questions. 

Sincerely. 

Kaihy Maxwell 
Special Waste Consuhant 

a .<iw»ion ol W;i!?w Marwyemcnl ol OKH", Inc. 
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P.05 

Our specific levommendation for you has been designed to address your needs and 
deliva the benefits you want. The details of your recommendmion are outUncd below. 
We hive broken down your cost so yov know exactly what you are paying for. If you 
have any (questions abuul this pricing informaHon, please feel free to contact mc. 

For your applicaiiun, we recommend the following: 

Sptd«l Waste Prking Summary 

' 30^»bH^^iJ i l !»d;^0 |^^ 
imirVif' '•' •""• 

Rental. I per day {7 days free) 

llaul/Pull Charge. 

PeJiveiy Charge , / $^IKone-t imc chai^ge) 

Liner 

Disposal Charge. 

Solid Waste Fees. 

per haul 

per haul 

per cubic yard * ' 

per ton 

• * Charged at measured hauling capacity of vehicle. 

i'leme cull Kmky UaxwrU. ̂ m y fialftfw JOtK al 9)7.267-5109for iif/btmdtltm 
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To: 7i^^ h^semrt' 

n - quoie f̂^ h ^ y ^ e/^^o IHUs^s 

3 0 Y J OfieAJlip fhlhr^rno^^rih 

r 
Tfi /^4c/ y,A f^4r^ - iM^A// i ^ M l i * Ir^r^S^ 

a « w m DiRna • J ISO Itetoiiir K M A - Dnriawi. OUD^SWI 

TOTAL P.06 
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SlffTH 
TECHNOLOGY CORPORATION 

Fax Cover Sheet 

Phone: 

Fax: 

Company: 

Todd L. Ritsema 
From: Transportation & Disposal Coordinator 

ERCS EPA Region V 
Program Managanent Omce 

Company; 
SMITH TECHNOLOGY CORPORATION 
Cnastruetinn & Remediiitinn Services 
2080 S. Carboy Road 
Mt. Prospect, inini>i.<i 60056 

Phone: S47-437-3408 
ERCS Fax: 847-437-6064 

Date: l ^ H - l ^ 

Number of pages : C? 

THIS MESSAGE IS INTENDED ONLY FOR THE USE OF THE INDIVIDUAL OR THE ENTITY TO WHOM IT IS ADDRESSED AND MAY CONTAIN 
IM^ORMATION THAT IS PRIVILEGED. CONFDENTIAL AND EXEMPT FROM DISCLOSURE UNDER APt>UCAeLE LAW. IF THE READER OP THIS 
MESSAGE IS NOT THE INTENDED RECIPIENT. OR THE EMPLOYEE OR AGENT RESPONSIBLE FOR DELIVERING THIS MESSAGE TO THE 
INTENDED RECIFCNT. YOU ARE HEREBY NOTIFIED THAT ANY OlSSlMUUTION. DISTRIBUTION OR COPYING OF THIS COMMUNICATION IS 
STRICTLY PROHIBTTED. IF YOU HAVE RECEIVED THIS COMMUNICATION IN ERROR, PLEASE NOTIFY US IMMEDIATELY BY TELEPHONE AND 
RETURN THE ORIGINAL MESSAGE TO US VIA THE U.S. POSTAL SERVICE. WE APPRECIATE YOUR COOPERATION. 

Comments: 

/ r > - ^ fi.^.^ Ajf^-^A-^^ / ! ^ e 

WWf i f i ^ fivi/cU ^ is / S S . 3 W-
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f ^Md GENERATOR'S \NASJB PRQRUE SHEET 
PI.EASE PFDNT IN HK OR TYP£ 

P. 02 

vs? WMta Profile S h « ^ Code 

WMNA152347 
This form is lo be used to comply wBh flie requirements of a waste agreement 

INSTRUCnONSFOR COMPLETING THIS FORM ABE ATTACHED 

A. WASTE GENERATOR INFORMATION 
1. Generator Name: ^ • ^ - ^ « ° ^ Q f l ^ T O A J e c e - c - T r e o P ^ - A T ^^a^ 2. sic Code:. 

3. Fac'dity Address (site of waste generation): 
4. Generator City. State/Province: D A V y o ^ 

( O 3 0 U A u L ^ V SiT:. 

6. Generator USEPA/Federal ID #; _ 
8. Torhnif al rnntart- S f T t T U e 

. . O f-l 

^ t r yJA> iAJ6 i ' e>g ^ <e?.S<l 

5. ZIprt'ostalCode: ^ ^ ' - ' ^ ' ^ 
7, State/ProvincelD#:. 
9. Phone: ( i 7? ) - ^ ^ ^ - ^ ^ 3 9 " 

B. WASTE STREAM INFORMATION (See Instructions) 
1. Name of Waste: /= ' / '£ / 2>6:BjeJS 

dcTtc^A ai^u*^ UP* 2. Process Generating Waste:. 

5. Special Handling Instrucfions/Supplemental lrrformation:_ A j l f i -
4. Type A TypeBD 

6. Inddent^ Waste Types and Amounts:.—6L IK. 

C. TRANSPORTATION INFORMATION 
1, Method of Shipment: D Bulk Liquid 
2. Supplemental Shipping lnfomiatioru_^____ 

D Bulk Sludge ^ B u l k Solid D Dnjm/Box D Other, 

3. Is this a JX)T hazardous material? JS^No D Yes (If yes, complete 4,5 & 6) 4. Hazard Class/ID #:. 
5. Reportage Quantity/Units (lb/kg): _ _ -— 6. Shipping Name:, fc'o A > - HAxM-a.£>oti.S S o t - / t a -

D.TECHNICALMANAGQlDECISION {ChftckOne) D A P P R O V E D •DISAPPROVED 
• If Disapproved, Explain: ••- — _^ .—Z. _ : 

If Approved, Continue. —. :—\ „ — 
i i Management Mettiod(s) •——, : _ - — , ' ' . . ' . ; ' . —r———— 

D Check if additional infomtatkn Is attached 

2, Precautions, Conditions, of 
''-• Limitations on Approval: 

%F^TypeAVVastes, Laboratory Analysis of a Represeita^ . . D Waived • Attached 
:,. .if waived, explain why :_______:^^ I -̂ •̂ •̂̂ ^ • • • •, •" '- •••'-- '• •- •--• 

^ Lfet Non-WMI FaaTrty that is Approved to Manage this Waste: " " ' — x _ 
'Tech.Mgr.S^nature:.. ' ,,' . \ „;_•• -J. •' - -"' • J^'- • ••- • Name(PrinQ:. 

Data:. 

Date:. 
E. IIANAGEHQ^ FACILfTY INFORMATION/ DE090N 
l.-Projxjsed Management Facility:, 

' . ^ ^ i ; . - . ! ^ -

t :• 4 " j , - ^ -.-

2. Proposed'IntarmediateTransferFacpy:- __1 ' / " ' " • , . - - ^-rvanepnHBr--" :> " ' ' • ' tv • •'•'.'.". 

f MwwgwTMrrt Fadlttf Gaii. Mgr. Decii^n (CheckOne} D APPROVEI) ^ QDISAPPRbVEb ' ~; " ' ' ' " • ' ^ ' ^ " '1^^^ .XCTF 
i^HI»sapproveel,Explain: ? '"" "" ' " ' Z ' ' ' "^ ^^^^ • ' - '"' • ' " • • ' • : / . • - : ~ ' - - - ^ " i - ; ? ; f 4 r . f - - ^ - > • 
. ^ i f . ^ r o y e d . L i s t , , ; . „ , :.:,;:.^, _ . ": ' • • • • • ' . • •• ' . ' • - - - - ^ • 
J l P r e c a u t i o n s . C o n d i t t o r r a , o r •'••" " '•'••' ' •'• " -- ' • •"" "'•'"'"^-" '' 
• ; j ^ ^ l Jh i i t aJ ipnsonApprova fc ^ ~' " ' ' ' - - ' • '- • • . . "• -
^ f ; G e S e r ^ M g r . S i g n a t u r e : _ _ _ : 1 : — ^ — • ' ; N a m e (Pr inQ: . ""' "'- " ' ' ' '" "" o S e : . 

SidelbfZ 
Tum Page and Complete Side 2 (if Type B Special Waste, onĥ  complete Part J of Side 21 

file:///NASJB
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UkNEHATOR'S WASTE PROFILE SHEET 
PLEASE PRMT M MK OR TYPE 

P.03 

F. PHY9CAL CHARACTERISTICS OF WASTE (See Instmcttoro) 

2. Does Ihe wastB have 
a strong inddenlal odor? 

p i j t o DYe8:»so. 
describe: 

a Physical state e7(rFi21<C: 
^ S o i d DSemi-Soid 
"QUquM D Powder 
D Other. 

4. Layers 
J ^ Mutt-layered 
"UBi-lsyerBd 

• Single Phased 

5. SpedOcGiavay 

Range f ^ ^ ^ 

& FreeLtauds: 
DYee W N O 
Volume: 

7. p H : D ^ • > 2 - 4 04 -7 D 7 Q7-10 Ol0-<12.5 0 > ^ Z 5 PRange ^ N A 

.dDMI 

a. Flashpoint jrfNone . D<140°F/60°G D 140-199°F/60-93^ Ds20(yFy93°C DCIosedCup DOpenCup 

Q. CHEMICAL CDMPOSmON 
1 P P E - N M - f \ l < A \oveS I btocrftgS 

RAHOE ( ia)MUX)^#C 

Does the waste contain any of the fdtowing? 

(provide concentration if known): 

NO or LESSTHAN 

D<50ppm 

D<30ppm 

n < 500 ppm 

or ACTUAL 

.ppm 

.ppm 

.ppm 

j o n 
_% 

_% Total: 

Please note: Unless anaiytksd results are attached, the chemical composition identificaion should indude, at a minimum. Arsenic, Barium, 

Cadmium, Chromium, Lead, Mercury, Selenium, Silver, Pesticides, (Herbicides, and any other TCLP constituents that may be 

present in the waste. The total composition must be greater than or equal to 100%. (.0001% ^ 1 ppm or 1 m ^ 

3. Indk:ate method used to detennine composition (if provkled): D TCLP D Total D Other:, 

H. SAMPLING SOURCE (e.g.. Drum, Lagoon, Pit. Pond. Tank, Vat). Jjk. 
I. REPRESENTATIVE SAMPLE CERTIFICATION 

1. Print Sampler's Name: 

3. Sampler's Title; • 

2. Sample Date:. 

4. Sampler's Employer (it other than Generator): . ^ 

The sampler's signature corUfiea that any sample sutMnitted is representative of the WEiste described above pursuant to 40 CFR 261.20(c) or 

equivalent rules. 

5. Sampler's Signature . 
J. GENERATOR CERTIFICATTON 
By signing this profile sheet, the Generator certifies: 
1. This waste is not a "Hazardous Waste* as defined by USEPA or Canadian Federal nsgulatton and/or the state/province. 
2. This waste does not comain regulated radtoactlve materials or regulated concentrations of PCB's (Polychlorinated Blphenyis). 
3. The unshaded portions of this sheet and the attachments contain true and accurate descriptions of the waste material. All relevant informa

tion regarding known or suspected hazards In the possession of the Generator has been disckssed. 
4. The Generator has read and understands the Contractor's Definitron of Special Waste included in Part B.5. of the attached instructions fomi 

All types and amounts of special wastes provkled in inckiental amounts have been identified in sectkin B.6. of this form. 
5. The analytical data presented herein or attached hereto were derived from testing a representative sample taken in accordance with 

40 CFR 261.20(c) or equivalent rules. 

6. If any changes occur in the chtocter of the waste, the Generator shall notify the Contractor prior to provkJing the waste to the Contractor 

7. Signal 

the ch jnpter of ti 

f 8. Title O S c 

9. Name (Type or Print) ,,S^^T^£^;g::^J L . fZ«ejUiJlN)C€?^~- ^O.Data ,, ^ i S j j L f c : 
SUeJofZ 
WMNA4131 (fOm) 

TOTAL P.03 



5rEPA 

EMERGENCY 
RESPONSt 

IF AM ' DAYTOH ELECTROPLATING SITE 
PHONE NO. (937) 223-6768 
FAX NO. (937) 223-6772 

INCLUDING THIS PAGE THERE ARE 3 PAGES BEING TRANSMIUTED. 

DATE: 

•̂°= K A T U ^ M;^y.usLL_ 

COMPANY: 

PHONE: FAX: 

FROM: 

COMMENTS: 



oEPA 

EMERGENCY 
RESPONbh 

S. TEAM / 
DAYTON ELECTROPLATING SITE 
PHONE NO. (937) 223-6768 
FAX NO. (937) 223-6772 

INCLUDING THIS PAGE 

DATE: 

TO: 

COMPANY 

PHONE: 

FROM: 

- f . s / 

T o O r̂  (̂  • 

THERE ARE. 

T-s-gxA 

r , 

^ . r ^ ^ t ^ t i ^ C ^ , ^ ^ ^ -

FAX 

-

.PAGES BEING TRANSMITTED. 

" ^ ^ - W3?--- r7Y5^ 

COMMENTS: 
F f H .* FAYieP T o fC. K4.^*cU_ M- ,^3^ 
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TEC»«XOGY CORPORATION 

Fax Cover Sheet 
To: 

Company: 

Phone: 

Fax: 

5-fc.O€_ 

Todd L. Ritsema 
From: Transportation & Disposal Coordinator 

ERCS EPA Ri^on V 
Program Management Office 

Company: 

Phone: 
ERCS Fax: 

SMITH TECHNOLOGY CORPORATION 
Construction & Remediation Services 
2080 S. Carboy Road 
Mt. Prospect, Illinois 60056 

847-437-3408 
847-437-6064 

Date: I ' to-<fy 

Number of pages: 

T H S KCSSASE18 INTENDED ONLY FOR THE IJSE OF THE iraiVIOUAL OR THE ENTTTY TO VVHOM n-IS ADDRESSED AM) MAY CONTAM 
WFORMATKM THAT B P R I V B ^ G E a CONFIOENTUL AND EXEMPT FROM DISCLOSURE UNDER APPUCABLE LAW. F THE READER OF THIS 
MESSAOE S NOT THE MTENDED RECIPIENT, OR THE EMPLOYEE OR AOENT RESPONSIBLE FOR D E L I V E A N Q THIS MESSAOE TO THE 
MTENDEO RECVIENT, YOU ARE HEREBY NOTIFIED THAT ANY DISSIMUIATION, DISTRIBUTION OR COPYBilQ OF THIS COMMUNICATION IS 
STRWTLV PROHnr iED. IF YOU HAVE RECEIVEO THIS COMMUNICATION W ERROR. PLEASE NOTIFY US IMMEOIATa.Y BY TELEPHONE AND 
RETURN THE ORKSWAL MESSAGE TO US VIA THE U.S. POSTAL SERVICE. WE APPRECIATE YOUR COOPERATION. 

Comments: 

Prb-fi/c -î ot>. Ppe/<£,»£• .̂  6VvY>^ i>«̂ --/̂ v-y 

Plcecsf rei^te^t^ S / y ^ Cu^^ T^^>C VO / C ^ L / ^ fKuKu^ t̂r/ 
f^T ^4cA^ UollotxJ I^Zir AT S i ^ ' S.k1^ ^ n o 

^ : x r 7 - ^ u ^ 

/-l_ 



TRANSMISSION VERIFICATION REPORT 

TIME : 81/13/1997 10:39 
NAME : PRUDENTIAL RESIDENZ 
FAX ; 9378980999 
TEL : 9378980990 

DATE,TIME 
FAX NO./NAME 
DURATION 
PAGE(S) 
RESULT 
OECK READABILITY OF TRANSMIl 
MODE 

TED PAGE(S) 

01/13 10:38 
15132575110 
00:01:47 
03 
OK 
03 
STANDARD 



TRANSMISSION VERIFICATION REPORT 

TIME : 01/13/1997 13:59 
NAME : PRUDENTIAL RESIDENZ 
FAX : 9378988999 
TEL : 9378980990 

DATE,TIME 01/13 13:57 
FAX NO./NAME 15132675110 
DURATION 00:01:51 
PAGE(S> 03 
RESULT OK 
CHECK READABILITY OF TRANSMITTED PAGE(S> 02 
MODE STANDARD 




